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= Abstract =

Neoadjuvant Chemotherapy and Radiotherapy in the Treatment of
Advanced Head and Neck Cancer : Protocol Based Study

Chul-Ho Kim, M.D.,* Jin-Hyuk Choi, M.D.,” Jinseok Lee, M.D.,"* Young-Taek Oh, M.D."**

Department of Otolaryngology,* Hémato-Oncology, ** gnd Radiation Oncology,***
Ajou University School of Medicine, Seoul, Korea

Background and Objectives : Standard treatment of locally advanced laryngeal, hypopharyngeal, and some
oropharyngeal cancers includes total laryngectomy. In an attempt to preserve the larynx through induction che-
motherapy, we designed induction chemotherapy followed by definitive radiation in patients with potentially
respectable head and neck cancer to determine whether organ preservation is feasible without apparent com-
promise of survival.

Materials and Methods : The twenty-six patients diagnosed advanced head and neck squamous cell carcinoma,
Stage III or IV (AJCC 2002) and performed organ preservation protocols in Ajou university hospital from
1994 to 2001 were included in this study.

Results : Neoadjuvant chemotherapy showed an overall response rate of 84.6% and a complete remission
(CR) rate was 59.1% following neoadjuvant chemotherapy and radiation. Seven of thirteen patients were able
to preserve their larynges for more than two years by chemotherapy and radiation. There were no treatment
related mortality after 2 cycles of induction chemotherapy.

Conclusion : Although Organ preservation protocol through neoadjuvant chemotherapy and radiation need
more controlled randomized study, it was considered alternative treatment modality in advanced head and neck
cancer.

KEY WORDS : Head and neck neoplasm - Neoadjuvant therapy * Radiotherapy - Organ preservation.
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Table 1. Patients selection criteria

1. Pathologically confirmed squamous cell carcinoma of larynx,
hypopharynx, oropharynx requiring fotal laryngectomy

2. Surgically respectable cases without evidence of the distant
metastases, prevertebral layer invasion, positive carotid
occlusion fest

3. Measurable and evaluable cases

4. No previous treatment

5. Kamofsky performance>50%, Adequate hematologic, rendl,
hepatic and cardiopulmonary function

6. Informed consent
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Fig. 1. Study protocol in patients with parapharyngeal abscess.
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Fig. 2. Overview of freatments and survival status. CR : complete remission, PR : Partial remission, NR : no response, OP : operation of
primary site, ND : neck dissection, NED : no evidence of disecse, Rec : recurrence, Exp : Expired, NT : No further freatment.
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